.ancesthetic administered by Dr. Kingsford through the tube. The pharynx was plugged with two sponges and the growth removed in two large pieces and several smaller ones, chiefly with a snare. It shelled out fairly easily. The pillars of the fauces were drawn together with sutures which controlled the haemorrhage. The laryngotomy tube was removed at the finish of the operation, and the patient discharged cured in ten days.
The result is satisfactory, and the patient has increased in weight. Dr. Wyatt Wingrave reports:-Macroscopical.-Tumour consisting of one chief mass and several small ragged portions, the whole weighing 50 grm. In consistence it was somewhat soft and friable, resembling tonsil tissue.
Microscopical.-A true endothelioma originating in the cells, lining -the blood-vessels and capillaries. The earlier groups are arranged as hollow cylinders supported by an abundant stroma of fibroid or cellular elements. In parts the stroma shows true embryonic cartilage somewhat resembling the mixed tumours of the parotid. There is an illdefined boundary of fibroid tissue, but scarcely worthy of being termed a capsule.
Stuart-Low: Dermoid Fistula of Nose

DISCUSSION.
Mr. DAWSON: I had what appeared to be a similar case a year ago. The tumour was so large that it protruded to the other tonsil and half filled the mouth. The general practitioner thought it was an abscess of the tonsil, and attempted to open it, but without any result. I was obliged to do a tracheotomy hurriedly. Later, I removed it in the same way as Dr. Wylie has done here. There was surprisingly little bleeding. There was no capsule, but the tumour was very friable and soft, and it shelled out. Six months later the patient seemed to be all right.
Dr. DOUGLAS GUTHRIE: In the Journal of Laryngology last October' I reported a similar case, together with two early cases which were under the care of Dr. Logan Turner. Mention was made of seventy-seven cases of sarcoma of the tonsil, collected from literature, in which the diagnosis had been verified by microscopic examination. My case was more advanced than Dr. Wylie's; the growth had invaded the posterior pillar and involved the glands, so that prognosis was bad. I have here a water-colour drawing of the pharyngeal appearance. (Drawing shown.) Dr. WILLIAM HILL: Mr. Norman Patterson and I reported a case some time ago-an endothelioma in this region. We applied diathermy to the base, and as that coagulated much outlying tissue, we did not feel inclined to follow up that procedure'with the knife. We first tied the carotid, in order to diminish the ha3morrbage. Still, diathermy after removal is a good precautionary measure in cases in which a return of the growth is probable, which is especially the case when they are of such large size.
Mr. NORMAN PATTERSON: The case referred to by Dr. Hill was an epithelioma. In the case of a mesoblastic tumour, I prefer to use radium before trying anything else. Dermoid Fistula of Nose. By W. STUART-LOW, F.R.C.S.
A FEMALE who for years has complained of a periodical discharge from a minute fistula over the middle of the dorsum of the nose. This seems to come from a medianly situated retention cyst, most probably a dermoid judging from the long history and situation. It is proposed to excise the cyst through a longitudinal incision.
